Parent Governor Application Form

Candidate name:

Candidate address:

Candidate statement:

| confirm that | am a parent or carer of a registered pupil at the school and am not:

e An elected member of the local authority
e Paid to work in the school for more than 500 hours in any consecutive 12-month period at the time of
election

| confirm that | am a parent or carer of a registered pupil at the school/at one of the schools in the academy trust.

Signed: Date:




